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GASTON CAPERTON 

GOVERNOR 

DIVISION OF ENVIRONMENTAL PROTECTION 
1356 Hansford Street 

Charleston, WV 25301-1401 

January 13, 1995 

CERTIFIED MAIL 

DAVID C. CALLAGHAN 

DIRECTOR 

RETURN RECEIPT REQUESTED 

Joe Paxton 
Family Body Shop 
1330 Hansford Street 
Charleston, West Virginia 25301 

Dear Mr. Paxton: 

Enclosed is a copy of the Compliance Evaluation Inspection Report completed by representatives of the 
Chief from the Office of Waste Management This report is based on the inspection conducted on December 22, 1994. 

Please refer to the Compliance Evaluation section of the report for those violations discovered during the 
course of this inspection. As a result of those violations, this report is being referred for the following action: 

_L Notice of Violation (NOV) 
__ Civil and Administrative Penalty (CAP} 

Enforcement Referral 

A copy of this report is being transmitted to the United States Environmental Protection Agency (U.S. EPA), 
Region Ill, Philadelphia, Pennsylvania. 

Thank you for your assistance and cooperation. If you have any questions concerning the inspection or the 
attached report, please feel free to contact Inspector Henry Haas, Jr. at 558-5989. 

TAF/kw 

cc: Jeanne Sofield, U.S. EPA, Region Ill 
Henry Haas, Jr., Inspector 
Civil and Administrative Enforcement 
File 

Sincerely, 

~~ c::7. a_ 
Thomas A. Fisher 
Inspector Supervisor 

Office of Waste Management, Compliance Monitoring and Enforcement 
Telephone: (304) 558-5989 Fax: (304) 558-0256 TOO: 1-800-642-6700 



Gaston Caperton 
Governor 

David C. Callaghan 
Commissioner 

DATE: December 22. 1994 

BUREAU OF ENVIRONMENT 
DIVISION OF ENVIRONMENTAL PROTECTION 

Office of Waste Management 

NOTICE OF VIOLATION 

David C. Callaghan 
Director 

L. Eli McCoy 
Deputy Director 

TIME: 1308 

JSSUEDTO: ______________ ~F~a~m~ily~Bo~d~ywS~h~o~p~-----------------------------------------

EPA I.D.#: _______ --!..WV:....-:....::0~00~0:...:.1.:.;99~1:.:0.:..9 ___________________ _ 

FACILITY MAILING ADDRESS: __ __!,13~3~0wH....!!a~n~s~fo~rd:!.%:St~re~e~t ....:.C~h~a::..l.rle:::.:st:!!:o~n.:.... ~WV~2=.:5~3::0..:...1 _______________ _ 

FACILITY REPRESENTATIVE:_---:J~o~e..:...P~a~xt~on~---------------------

On the date and time specified, an authorized agent of the Chief of the Office of Waste Management conducted an inspection of the 
facility described above in accordance with West Virginia Code, Chapter 22, Section 18 and/or an Order or Permit issued pursuant to §22-18. 
During that inspection the following violation(s) were noted: 

1. A. (Regulation) Section 3.2.1.a.E.b of the WV Hazardous Waste Management Regulations. 

B. (Facts) Facility had a hazardous waste container open. 

2. A. ------------------------------------------------------------------------­

B. -------------------------------------------------------------------------

In order to attain compliance with the cited Code and/or Regulations, you must perform the following remedial actions: 

1) Keep al containers closed except when adding or removing waste (this includes funnels: funnels must be closable if left in the container.). 

Within 10 days of receipt of this notice. document compliance and how you plan to handle in the future with the above mention violation by 

written correspondence to this office. 

NOTE: If these items are complied with. no further action will be taken at this time. 

A copy of this Notice of Violation 'Nil be forwarded to the Enforcement Unit of the Office of Waste Management The issuance of this 
Notice may result in an administrative civil penalty being levied in accordance with West Virginia Code§ 22-18-17. 

District Phone: (304 l 256-6850 Issued By: Henry Haas 

District Fax: (304)256-6948 T111e: Environmentallnspector 



Gaston Caperton 
Governor 

David C. Callaghan 
Commissioner 

BUREAU OF ENVIRONMENT 
DIVISION OF ENVIRONMENTAL PROTECTION 

Office of Waste Management 

CONDITIONALLY EXEMPT SMALL QUANTITY GENERA TOR 
COMPLIANCE EVALUATION INSPECTION 

The regulations for this inspection are the WV Hazardous Management Act (Chapter 22-18). 47CSR 35 

Section 3.2.1 b. & 40CFR 260-265. which apply to facilrties generating <100kglmonth of Hazardous Waste (HW). 

COMPANY NAME: Family Body Shoo 

EPAID#: VW0000199109 

David C. Callaghan 
Director 

L. Eli McCoy 
Deputy Director 

MAILING ADDRESS: 1330 Hansford Street 

Charleston. VW 25301 NON-HANDLER:(Y/N) ____ __._. ____ _ 

LOCATION: Next to the Office of Waste Management 

COMPANY CONTACT:__.J...,o""e_,_P_,.a=xt.,..o..._n ------

COUNTY: Kanawha 

TITLE: Owner 

PHONE: 304/ 345 - 7919 ADVISED OF INSPECTION AUTHORITY:(Y/N) Yes 

DATE INSPECTED: December 22. 1994 

DATE PREPARED: December 28. 1994 

TIME OF INSPECTION: ___ __,.,09..._4..,.0.___ ___ _ 

PREPARED BY:-'H'""'e""'n..u.ry.........,H .... a...,as..__ _______ _ 

INSPECTORS:(1 ),_Hu;e=o<.~n..u.ry~H.id:aald.>s~t-_______ _ VIOLATIONS:(Y/N) ____ Y.J...:eil:lls!:.--_____ _ 

(2) Dave Cunningham ACTION TAKEN: Other- Notice of Violation 
(NON/CAP/Enforcement Referral/Other) 

FACILITY DESCRIPTION: Ayto body repair and paint shop. 

Hazardous Wastes las Notified or ypdatedl 

D001/DOOO/D006/D007/D008/F003/F005 

Qty/Mo. 

@ 271bs/month 

Disposal Co./Method 

Safety-Kieen 

47CSR35 

Section 

3.2.1.b.B 

3.2.1.b.C 

3.2.1.b.D 

3.2.1.b.E 

3.2.1.b.F 

3.2.1.b.G 

3.2. 1.b.G(a) 

3.2. 1 .b.G(b) 

Has facillty made a HW Determination for all waste? 

Has facility notified for all HW streams? 

Is facility storing <1000 kg non-acute HW on-site? 

Is facility storing <100 kg acute HW on-site? 

Does facility have written record on-site of quantity/type/date/final disposition for all HW 
generated? 

Does facility treat/recycle/reclaim/reuse the HW? 

Does facility ensure delivery of HW to permitted TSDF? 

Does facility mix non-HW with HW resulting in non-characteristic waste? 

Does facility mix non-HW with Quantities of HW initially less than 3.2. 1 .b.D amounts? 

Does facility mix HW with used oil destined for energy recovery? 

COMMENTS: Open container < waste drum) of waste. 

YES NO N/A 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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I. Installation's 10 Number (Mark 'X" In the appropnate b0%t 

~ A. First Notification D B. Suosequent Notfftcatlon 
(complete 1tem C) 

EPA Form d700-•2 101-90\ Prev1ous edition 1s oosolete. 
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i=llease onnt or type wnn EUTE rype ~12 cnaracterS per 1ncm 1n tne unsnaaea areu only --· OIMJ-2~0021. E- IO•JJ..;J 
GS.ANo. 024•EI'A-OT 

VIII. Type ot Regulated Waste ActMty (Marie 'X" In the •pproprlate bo~ 

A. HazardOUS Wasta Activity 

~ 
1. Genara2Dr (See II'1SVUCIIOnSI 3. T,....., SIDnlr. Cisocaer (at insralllllionl 

a. Grealartnan 1000kg/mo (2.200 lbs.) Naut: A P81mrt is I'"IIQUII8d for 
thiS acuvny; see lnslrUCIICnS. 

b. 100 to 1000 kgJmo (220- 2.200 lbs.) 4_ HazardOUS Waste Fuel. 

c. Less than 100 kgJmo (220 lbs.) § a. Genera1Cr Mancllllng to Burner 

2. Transconar (lndlcala MOde 1n boXes 1-5 below! b. Other MancelllfS 

0 a. For own wasl8 only c. Burner - inaicala diMCe(s) -
0 b. For ecmmercia1 purgoses Type ot CombUSUOn Device 

0 1. Air 2. II'ICI1.JSII'iaj Boder 

a. Usad 011 Fua Activities 

1. Otr-Soeaftcaaon u.cs on Fuel 

0 a. Generalcr U&n<eling to Burner 

0 b. Other Markenlr 

0 C. Burner - indicate deVice(S) -
Type ot Corncustion Device 

0 1. Utility Boiler 

0 2. lnoumal Boiler 

0 3. lndUSU'Ial Furnace Mode ot TransportaDon § 1. Utility Boiler 

0 2. Rail 3. lnausaial Furnace 

0 3. Hignway 

0 4. Watar 

2. Soecification U.CS Oil Ft.MN Mancetar 
(or On-stilt Sumerl Who Finn Claims 
tne 011 MeetS tne $pecnicaDon 

0 5. 01her - SDeCify 

IX. Description of Regulated Wastes (Use additional sheets if necessal"f) 

A. Characteristics of Nonilsled Hazardous Wastes. Man< ·x· in tne ooxas correspona1ng to tne cnaractenSIIcs ot non1isted hazardous 
wastes your lnstallabon nancles. (See 4C CFR Pans 267.20- 267.24) 

2. Cotrcsive 
(DOD2) 

3. Reactive 
(DOD3) 

4. EPTOXJC 
(DODO) (Ust specrlic EPA haZ.arCous waste numcer(sl tor the EP ToXJc contam•nant(s)) 

D D ~ lv lo lol&l !ole:. IC) 17IID b lc lg II 
B. Usted Hazardous Wastes. (See 40 CFR 251.31 - 33. See 1nstructtons rt you neea to ust more 1t1an 12 waste cocas.l 

1 2 3 4 I 5 s 

·Fb lei-s r lo lo Is- I I I I I I I I I 
7 a 9 10 I 11 I 12 

I I ! 
I ' 

! I I I I I I I I 

C. Other Wastes. :State or otner wastes reaumng an I.D. numcer. See InstructiOnS. I 

2 4 

X. Cartlflcation 
-- - - - t • I. ~ - ..._ ~ • - • 

I certify under penalty of law that I have personally examined ana am familiar with the information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible tor 
obtaining thf!l;iriformat.loD,.J believe that the submitted Information Is true. accurate, ana complete. 1 am aware 
that there arl 'SI?;niti!Jht" penalties tor submitting false information, including the possibility of tines and 
lmprtsonm"nt. ,· · •• ...... . 

••• ...... J 
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&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treaunent, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

wvo 1991()';; 

FAMILY BODY SHOP 
1330 HANSFORD ST 
ChARLESTOh , WY 25101 
JUE PAXTCN CWNEA 

133D HANSFD~C ST 
CHA]lfSlDN ,~~ ~5~G1 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (1/98) 

w'I000011)9JGg 

~AINT WIZArDS 
133n ~A~SFOFD 5T 
C~!DL~3Tor , ~v 25301 
JO~ 0~XT0Y O•N~H 

l33r: 1,~,"~SF~)f~u s·r 
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